NOTICE 



GuideStar has been informed by the IRS of processing errors on IRS Forms 990 filed electronically 
between January 1 , 2009, and December 3, 201 0, for form year 2008. These processing errors resulted 
in inaccurate data appearing on the scanned images of the affected returns that are posted on 
GuideStar and do not reflect the information filed with the IRS. 

These errors include: 

• Part III, line 1, organization's mission description — may not reflect what was originally 
submitted by the nonprofit organization. 

• Part VIII, line 8a, gross income for special events — values may have been transposed. 

• Part IX, line 7c, other salaries and wages, management and general expenses — may show 
a blank where a value was originally reported. 

• Schedule D, Part V, line 3a(ii), endowment funds and possession by related organizations — 
checkbox values may have been transposed. 



GuideStar is working with the IRS to obtain a corrected copy of its form year 2008 Form 990. GuideStar 
will replace this Form 990 if, and when, the accurate return is made available from the IRS. 

For more information, please visit http://www2.guidestar.org/rxg/help/form-year-2008-returns.aspx 
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DLN: 93493182007139 



Form 990 

Department of the 
Treasury 
Internal Revenue 
Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

Hhe organization may have to use a copy of this return to satisfy state reporting requirements 



M B No 1545-0047 



2008 



Open to Public 
Inspection 



A For the 2008 c alendar year, or tax year beginning 01-01-2008 and ending 12-31-2008 

B Check if applicable 
p" Address change 

| Name change 

| Initial return 

| Termination 

| Amended return 

| Application pending 



Please 
use IRS 


C Name of organization 
Goad International Inc 


D Employer identification number 

20-8241289 


label or 
print or 
type. See 
Specific 
Instruc- 
tions. 


Doing Business As 


E Telephone number 

(407) 580-1782 


Number and street (or P box if mail is not delivered to street address) 
1355 Venezia Court No 404 


Room/suite 


G Gross receipts $ 1,204,356 




City or town, state or country, and ZIP + 4 
Davenport, FL 33896 





F Name and address of Principal Officer 

Sean Pankalla 

13 55 Venezia Ct Suite 404 

Davenport, FL 33896 



I Tax-exempt status p" 501(c) ( 3 ) ^ (insert no ) |~~ 4947(a)(1) or |~~ 527 



J Web site: www thegoads com 



H(a) Is this a group return for 

affiliates? PYes p"No 

H(b) Are all affiliates included? P Yes P No 

(If "No," attach a list See instructions ) 
H(c) Group Exemption N umber 



K Type of organization p" Corporation | trust | association | other 



L Year of Formation 2006 M State of legal domicile FL 



Part I 



Summary 



1 Briefly describe the organization's mission or most significant activities 

TO SPREAD THE GOSPEL OF JESUS CHRIST THROUGH MUSIC, AND THE WRITTEN AND SPOKEN WORD 



2 Check this box p" ifthe organization discontinued its operations ordisposed ofmore than 25% ofits assets 

3 Number of voting members of the governing body (Part VI, line la) 3 

4 N umber of independent voting members of the governing body (P art V I , line 1 b) .... 4 

5 Totalnumberofemployees(PartV,line2a) 5 

6 Total number of volunteers (estimate if necessary) .... 6 

7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 

b Net unrelated business taxable income from Form 990-T, line 34 7b 



8 Contributions and grants (Part VIII, line lh) 

9 Program service revenue (Part VIII, line 2g) 

10 I nvestment income (Part V II I, column (A ), lines 3 , 4, and 7 d) .... 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 

12 Total revenue— add lines 8 through 11 (must equal Part VIII, column (A), line 
12) 



Prior Year 



1,152,099 



64 



249,910 



1,402,073 



Current Year 



1,123,299 



47 



58,548 



1,181,894 



13 
14 
15 

16a 
b 

17 
18 
19 



G rants and similaramounts paid (Part IX, column (A), lines 1-3) 

Benefits paid to or for members (Part IX, column (A), line 4) 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 
10) 

Professional fund raising fees (Part IX, column (A), line lie) 

(Total fundraising expenses, Part IX, column (D), line 25 85,005 ) 



115,398 



125,823 



377,252 



509,158 



63,773 



Other expenses (Part IX, column (A), lines 11 a- lid, 11 f-24f) 

Total expenses— add lines 13-17 (must equal Part IX, line 25, column (A)) 

Revenue less expenses Subtract line 18 from line 12 



796,913 



528,443 



1,289,563 



1,227,197 



112,510 



-45,303 



Beginning of Year 



End of Year 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 N et assets or fund balances Subtract line 2 1 from line 20 



281,192 



168,682 



112,510 



Part II 



Please 

Sign 

Here 



Signature Block 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge 



++++++ 



2009-07-01 



Signature of officer 

Sean Pankalla Vice President 



Date 



Type or print name and title 



Paid 

Preparer's 

Use 

Only 


Preparer's L 

signature W George S Fender CPA 


Date 


Check if 
self- 

empolyed ► J 


Preparer's PTIN (See Gen Inst ) 


Firm's name (or yours L 

if self-employed), W 

address, and ZIP + 4 ' 

Davis Grennan Fender Ruta LLP 

189 S Orange Avenue Suite 1600 

Orlando, FL 32801 


EIN ► 


Phone no ► (407) 896-4931 



May the IRS discuss this return with the preparer shown above 7 (See instructions) 



p"Yes Pn< 
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Part III 



Statement of Program Service Accomplishments (See the instructions.) 



1 Briefly describe the organization's mission 

MINISTERED TO INDIVIDUALS AND SHARED THE GOSPEL OF JESUS CHRIST THROUGH WORSHIP SERVICES CONDUCTED BY THE ORGANIZATION MONIES COLLECTED 
THROUGH OFFERINGS AND THE SALE OF RELIGIOUS ITEMS ALLOW THE ORGANIZATION TO SPREAD ITS MESSAGE THROUGHOUT THE WORLD AND ASSIST OTHER 
CHARITABLE ORGANIZATIONS An estimated 9,000 people came forward and gave their lives to Christ 

2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? |~~ Yes p" No 

If "Yes," describe these newservices on Schedule O 

3 Did the organization cease conducting or make significant changes in how it conducts any program 

services 7 I Yes p" No 

If "Yes," describe these changes on Schedule O 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, if any, for each program service reported 

4a (Code ) (Expenses $ 786,656 including grants of $ ) (Revenue $ 404,189 ) 

MINISTERED TO INDIVIDUALS AND SHARED THE GOSPEL OF JESUS CHRIST THROUGH WORSHIP SERVICES CONDUCTED BY THE ORGANIZATION MONIES 
COLLECTED THROUGH OFFERINGS AND THE SALE OF RELIGIOUS ITEMS ALLOW THE ORGANIZATION TO SPREAD ITS MESSAGE THROUGHOUT THE WORLD AND 
ASSIST OTHER CHARITABLE ORGANIZATIONS An estimated 9,000 people came forward and gave their lives to Christ 



4b (Code ) (Expenses $ 61,255 including grants of $ ) (Revenue $ 9,499 ) 

Partnered with the House of Martha project in Lusaka, Zambia and built a crisis care center for at risk children who were abandoned or in danger for their lives 
Performed Christian concerts in the streets of Lusaka and witnessed thousands of children come to know Christ during alter calls held after the concerts 



4c (Code ) (Expenses $ 1,500 including grants of $ ) (Revenue $ 2,080 ; 

Partnered with Goad Ministry Canada and shipped over 40,000 pounds of rice and beans to Danita's Children Orphanage to Haiti 



4d 


O ther program services (Describe 
(Expenses $ 


in Schedule O ) 

including grants of $ 


) (Revenue $ 


) 


4e 


Total program service expenses $ 


849,41 1 


Must equal Part IX, Line 25, column (B). 
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Checklist of Required Schedules 







Yes 


No 


I Is the organization described in section 501(c)(3) or4947(a)(l) (otherthan a private foundation) 7 If "Yes, " 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

4 Section 501(c)(3) organizations Did the organization engage in lobbying activities 7 If "Yes, " complete Schedule C, 
Part II 

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations Is the organization subject to the section 6033(e) 
notice and reporting requirement and proxy tax 7 If "Yes," complete Schedule C, Part III . 

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide 
advice on the distribution or investment of amounts in such funds or accounts 7 If "Yes," complete 

Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas or historic structures 7 If "Yes," complete Schedule D, Part II . 

8 Did the organization maintain collections of works of art, historical t re as u res, or other similar assets 7 If "Yes, " 

9 Did the organization report an amount in Part X, line 21, serve as a custodian foramounts not listed in Part X, or 
provide credit counseling, debt management, credit repair, or debt negotiation services 7 If "Yes," 

10 Did the organization hold assets in term, permanent, or quasi-endowments 7 If "Yes," complete Schedule D, Part V 

II Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25 7 If "Yes, "complete Schedule D, 
Parts VI, VII, VIII, IX, or X as applicable 

12 Did the organization receive an audited financial statement for the year for which it is completing this return 
that was prepared in accordance with GA A P 7 If "Yes," complete Schedule D, Parts XI, XII, and XIII . 

13 Is the organization a school as described in section 170(b)(1) (A )(n) 7 If "Yes, " complete Schedule E 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, 
business, and program service activities outside the U S 7 If "Yes," complete Schedule F, Part I . . ® 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the U nited States 7 If "Yes," complete Schedule F, Part II ® 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants orassistance 
to individuals located outside the United States 7 If "Yes," complete Schedule F, Part III . . ® 

17 Did the organization report more than $15, 000 on Part IX, column (A), line lie 7 If "Yes, "complete Schedule C, 
Parti © 

18 Did the organization report more than $15, 000 total on Part VIII, lines lc and 8a 7 If "Yes, "complete Schedule C, 
Part II ® 

19 Did the organization report more than $15, 000 on Part VIII, line 9a 7 If "Yes, " complete Schedule G, Part 777® 

21 Did the organization report more than $5,000 on Part IX, column (A), line l 7 If "Yes, "complete Schedule I, Parts I 
and II 

22 Did the organization report more than $5,000 on Part IX, column (A), line 2 7 If "Yes, "complete Schedule I, Parts I 
and III 

23 Did the organization answer "Yes" to P art V 1 1, Section A, questions 3, 4, or5 7 If "Yes, " complete Schedule 
J © 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as ofthe last day ofthe year, that was issued after December 31, 2002 7 If "Yes, " answer questions 24b-24d and 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception 7 . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year 7 . 
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction with 

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year 7 If "Yes, "complete Schedule L, 

Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or 
substantial contributor, or to a person related to such an individual 7 If "Yes," complete Schedule L, Part III 


1 


Yes 




2 


Yes 








No 






No 


5 




No 


6 




No 


7 




N o 


8 




No 


9 




N o 


10 




N o 


11 




N o 


12 




N o 


13 




No 


14a 




No 


14b 




No 


15 


Yes 




16 




No 


17 


Yes 




18 




No 


19 




No 


20 




No 


21 




No 


22 




N o 


23 


Yes 




24a 




No 


24b 






24c 






24d 






25a 




N o 


25b 




No 


26 




No 


27 




No 
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Checklist of Required Schedules (Continued) 



28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee 

a Have a direct business relations hip with the organization (other than as an officer, director, trustee, or employee), 
or an indirect business relationship through ownership of more than 35% in another entity (individually or 
collectively with other person(s) listed in PartVII, Section A) 7 If "Yes, "complete Schedule L, Part 
IV 

b Have a family member who had a direct or indirect business relationship with the organization 7 If "Yes, " 
complete Schedule L, Part IV 

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a 
professional corporation) doing business with the organization 7 If "Yes," complete Schedule L, Part IV . 

29 Did the organization receive more than $25,000 in non-cash contributions 7 If "Yes, "complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions 7 If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations 7 If "Yes," complete Schedule N, 
Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets 7 If "Yes," complete 
Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
section 301 7701-2 and 301 7701-3 7 If "Yes," complete Schedule R, Part I © 

34 Was the organization related to any tax-exempt or taxable entity 7 If "Yes," complete Schedule R, Parts II, III, IV, 
and V, line 1 © 

35 Is any related organization a controlled entity within the meaning ofsection 512(b)(13) 7 If "Yes, "complete 
Schedule R, Part V, line 2 © 

36 501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related 
organization 7 If "Yes," complete Schedule R, Part V, line 2 . . . . © 

37 Did the organization conduct more than 5 percent of its activities through an entity that is not a related 
organization and that is treated as a partnership for federal income tax purposes 7 If "Yes," complete Schedule R, 
Part VI ... . © 





Yes 


No 


28a 




N o 


28b 




N o 


28c 




No 


29 




M n 
N O 


30 




N o 


31 




N o 


32 


Yes 




33 




No 


34 


Yes 




35 




No 


■3D 




No 


37 




No 
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Statements Regarding Other IRS Filings and Tax Compliance 



2a 



3a 



4a 



5a 

b 

c 



la Enter the number reported in Box 3 of Form 1096 , Annual Summary and Transmittal 
of U.S. Information Returns. Enter -0- if not applicable .... 



b Enterthe numberofForms W-2G included in line la Enter -0- if not applicable 



la 



lb 



Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners 7 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements filed for the calendar year ending with or within the year covered by this 
return 2a 



If at least one is reported in 2a, did the organization file all required federal employment tax returns 7 . 
Note:7f the sum of lines la and 2a is greater than 250, you may be required to e-file this return. 

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this 
return 7 



b If "Yes," has it filed a Form 990-T for this year 7 If "No," provide an explanation in Schedule O 



At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account) 7 

If "Yes," enterthe name ofthe foreign country 



See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and 
Financial Accounts. 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year 7 . 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 7 

If "Yes, "to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 
Tax Shelter Transaction 7 



6a Did the organization solicit any contributions that were not tax deductible 7 



If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible 7 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization provide goods or services in exchange for any quid pro quo contribution of $7 5 or 
more 7 .... 



b 

c 



If "Y es, "did the org am zation notify the donorofthe value ofthe goods orserv ices provided 7 

Did the organization sell, exchange, or otherwise dispose of tangible personal property forwhich it was required to 
file Form 8282 7 



d If "Yes," indicate the number of Forms 8282 filed during the year 



7d 



e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 
benefit contract 7 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7 . 

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required 7 . 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 
required 7 

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) 
supporting organizations . Did the supporting organization, or a fund maintained by a sponsoring organization, have 
excess business holdings at any time during the 

year 7 

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. 

a Didtheorganizationmakeanytaxabledistnbutionsundersection4966 7 

b Did the organization make a distribution to a donor, donor advisor, or related person 7 

10 Section 501(c)(7) organizations . Enter 





Yes 


No 


lc 




No 


2b 


Yes 




3a 




No 


3b 






4a 




No 








5a 




No 


5b 




N o 


5c 






6a 




N o 


6b 






7a 




N o 


7b 






7c 




No 


7e 




No 


7f 




No 


7g 




N o 


7h 




No 


8 







a Initiation fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use ofclub 
facilities 

11 Section 5 1 (c )(1 2 ) organizations Enter 

a Gross income from members or shareholders 



10a 



10b 



b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 



11a 



lib 



12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu ofForm 1041 7 
b If "Yes," enter the amount of tax - exempt interest received oraccrued during the 



year 



12b 



9a 



9b 



12a 
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Governance, Management, and Disclosure (Sections A, B, and C request information 
about policies not required by the Internal Revenue Code.) 



lb 



For each "Yes " response to lines 2-7 below, and for a "No" response to lines 8 or 9b below, describe the circumstances, 
processes, or changes in Schedule O. See instructions . 

la E nter the number of voting members of the governing body . . la 

b Enter the number of voting members that are independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 
other officer, director, trustee, or key employee 7 

3 Did the organization delegate control over management duties customarily performed by or underthe direct 
supervision of officers, directors or trustees, or key employees to a management company or other person 7 

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was 
filed 7 . . 

5 Did the organization become aware during the year of a material diversion of the organization's assets 7 

6 Does the organization have members or stockholders 7 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body 7 

b A re any dec is ions of the governing body s ubject to approval by members, stoc kholders, or other persons 7 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the 
year by the following 

a the governing body 7 

b each committee with authority to act on behalf of the governing body 7 

9a Does the organization have local chapters, branches, or affiliates 7 

b If "Yes, "does the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branc hes to ens ure their operations are cons istent with those of the organization 7 .... 

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed 7 All organizations 
must describe in Schedule O the process, if any, the organization uses to reviewthe Form 990 

11 Is there any officer, directorortrustee, or key employee listed in Part VII, Section A, who cannot be re ached at 
the organization's mailing address 7 If "Yes," provide the names and addresses in Schedule O 



7a 



7b 



8a 



8b 



9a 



9b 



10 



11 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Section B. Policies 



12a Does the organization have a written conflict of interest policy 7 If "No", go to line 13 . . 12a 

b Are officers, directors ortrustees, and key employees required to disclose annually interests that could give rise 

to conflicts 7 12b 

c Does the organization regularly and consistently monitor and enforce compliance with the policy 7 If "Yes, 

describe in Schedule O how this is done 12c 

13 Does the organization have a written whistleblower policy 7 13 

14 Does the organization have a written document retention and destruction policy 7 14 

15 Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision 

a The organization's C E , E xec utive D irector, or top management offic ial 7 15a 

b ther officers or key employees of the organization 7 15b 

Describe the process in Schedule 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year 7 16a 

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements 7 



Yes 

Yes 



Yes 



Yes 



Yes 
Yes 



Section C. Disclosure 



17 List the States with which a copy of this Form 9 90 is required to be filed WA , NC , O H , NJ , SC , TN , O R , WV , NY 

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c) 
(3)s only) available for public inspection Indicate how you make these available Check all that apply 

| own website p" another's website | upon request 

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of 
interest policy, and financial statements available to the public See Additional Data Table 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization 

SEAN PANKALLA 
1355 Venezia Court404 
Davenport, FL 33896 
(407)580-1782 
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Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 



Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 



la Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed 

* List all of the organization's current officers, directors, trustees (whether individuals or organizations) and key employees regardless 
ofamount ofcompensation, and current key employees Enter-0- in columns (D), (E), and (F) ifno compensation was paid 

* List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 ofForm W-2 and /or Box 7 ofForm 1099-MISC) ofmore than $100,000 from the 
organization and any related organizations 

* List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

* List all of the organization's former directors or trustees that received, in the capacity as a formerdirectorortrustee ofthe 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and formersuch persons 

| Check this box if the organization did not compensate any officer, director, trustee or key employee 



(A) 

N ame and T itle 


(B) 

A verage 
hours 
per 
week 


(C) 

Position (check all 
that apply) 


(D) 

Reportable 
compensation 
from the 

organization (W- 
2/1099MISC) 


(E) 

Reportable 
compensation 
from related 

nrnani - 7ai"innc 
Uiyalll^allUllb 

(W- 2/1099- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 

organization and 

related 

organizations 


II 

^ -i 

T 
i — 

.— f 


^> 

Us 
Us 


Officei 


m 
3 
~u 

o 

m 
m 


o * 

m " 
iZf o 
o 

_■ 

"O 
IT 
' 

R. 

<b 
Cl 


~n 

a 

_■ 


DON MCFARLAND 


1 00 


X 





















STUART HALL 


1 00 


X 





















RANDALL JAMES 


1 00 


X 





















CAROLYN PANKALLA 


45 00 






X 








27,298 





174,000 


SEAN PANKALLA 


40 00 






X 








62,002 





53,846 


Curt R Goad 


40 00 








X 






14,908 





65,769 


Tim L Goad 


40 00 








X 






14,908 





65,769 
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Continued 



(A) 

N ame and T itle 



(B) 

A verage 
hours 
per 
week 



(C) 

Position (check al 
that apply) 



3- 

iZf o 
o 



IT 



(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099MISC) 



(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 



(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 



lb Total 



119,116 



359,384 



Total numberofindividuals (including those in la) who received more than $100, 000 in reportable 
compensation from the organization^- 



Yes 



Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line la 7 If "Yes," complete Schedule J for such individual 

For any individual listed online la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000' If "Yes, " complete Schedule J for such 
individual 

Did any person listed on line la receive or accrue compensation from any unrelated organization for services 
rendered to the organization 7 If "Yes," complete Schedule J for such person 



No 



No 



Yes 



No 



Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than 



$100,000 of compensation from the organization 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 
































2 Total number of independent contractors (including those in 1) who received more than $100, 00 in compensation 
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Statement of Revenue 



(A) 

Total Revenue 



(B) 

Related or 
Exempt 
Function 
Revenue 



(C) 

U nrelated 
Business 
Revenue 



(D) 

Revenue 
Excluded from 
Tax under I RC 
512, 513, or 
514 



la Federated campaigns . . la 

b Membership dues lb 

c Fundraising events lc 

d Related organizations ... Id 

e Government grants (contributions) i e 

f All other contributions, gifts, grants, and if 
similar amounts not included above 

g Noncash contributions included in 

lines la-lf $ 

h Total (Add lines la-lf) .... 



1,123,299 



1,123,299 



2a 
b 
c 
d 
e 
f 



All other program service revenue 



Business Code 



Total. Add lines 2a-2f 



Investment income (including dividends, interest 

other similar amounts) ^ 

Income from investment of tax-exempt bond proceeds . . 

Royalties ^ 



47 



47 



46 



46 







(i) Real 


(n) Personal 


6a 


Gross Rents 






b 


Less rental 
expenses 






c 


Rental income 
or (loss) 







Net rental income or (loss) 







(i) Securities 


(n) Other 


7a 


Gross amount 
from sales of 
assets other 
than inventory 






b 


Less cost or 
other basis and 
sales expenses 






c 


Gain or (loss) 







Net gain or (loss ) 



8a 



Gross income from fundraising 
events (not including 



b 

c 



of contributions reported on line lc) 
See Part IV, line 18 
Attach Schedule C if total exceeds 
$15,000 a 

Less direct expenses ... b 
Net income or (loss) from fundraising events 



9a 



b 

c 



Gross income from gaming activities 

See part IV, line 19 

Complete Schedule C if total exceeds 

$15,000 

a 

. . b 



Less direct expenses 
Net income or (loss) from gaming activities 



10a 

b 

c 



Gross sales of inventory, less 
returns and allowances 



Less cost of goods sold 



a 
b 



67,432 



22,462 



Net income or (loss) from sales ofinventory 



44,970 



44,970 



Miscellaneous Revenue 



H a O ther Revenue 
b Refunds 
c 



d A II other revenue 

e Total. Add lines lla-lld 



Business Code 



12,206 



12,206 



1,326 



1,326 



$ 13,532 



12 Total Revenue. Add lines 1 h, 2 g, 3, 4 , 5, 6 d, 7 d, 8 c, 

9c, 10c, and lie > 



1,181,894 



58,502 



93 
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Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 



All other organizations must complete column (A) but are not required to com 


plete columns (B), (C), and (D). 


Do not include amounts reported on lines 6b, 7b, 
8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments and organizations 
in the U S See Part IV, line 21 

2 Grants and other assistance to individuals in the 
U S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations and individuals outside the U S See 
Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 
key employees .... 

6 Compensation not included above, to disqualified persons 
(as defined undersection 4958 (f)(1)) and persons 
described in section 4958(c)(3)(B) .... 

7 ther salaries and wages 

8 Pension plan contributions (include section 401(k) and section 
40 3 (b) employer contributions ) .... 

11 Fees forservices (non-employees) 

e Professional fundraising See Part IV, line 17 . 

g Other 

12 Advertising and promotion .... 

15 Royalties 

17 Travel 

18 Payments of travel or entertainment expenses for any Federal, 

19 Conferences, conventions and meetings .... 

20 Interest 

24 Other expenses— Itemize expenses not covered above (Expenses 
grouped together and labeled miscellaneous may not exceed 5% of 
total expenses shown on line 25 below ) 

a Ope rations 


69,528 


69,528 










56,295 


56,295 






424,650 


360,953 


42,465 


21,232 










70,009 
























14,499 


8,470 


6,029 




















52,139 


29,748 


22,391 




21,753 


20,198 


1,555 












63,773 






63,773 










86,987 


67,915 


19,072 




8,157 


375 


7,782 












29,664 


10,468 


19,196 












60,328 


41,778 


18,550 




49,894 


47,156 


2,738 




































11,283 


11,283 






32,476 


21,876 


10,600 












90,490 


59,080 


31,410 




b Merchandise 


22,462 


22,462 






c Computer EXPENSE 


18,266 


12,407 


5,859 




d Theft Loss 


18,000 




18,000 




e Recruiting 


12,593 


175 


12,418 




f All other expenses 


13,951 


9,244 


4,707 




25 Total functional expenses. A dd lines 1 through 24f 


1,227,197 


849,411 


292,781 


85,005 


26 Joint Costs. Check | if following SOP 98-2 Complete this 
line only ifthe organization reported in column (B)joint 
costs from a combined educational campaign and 
fundraising solicitation 
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Part X 


Balance Sheet 




(A) 

Beginning of year 




(B) 

End of year 


<b 

<s> 
v> 

< 


5 Receivables from current and former officers, directors, trustees, key employees or 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) and 
persons desc nbed in section 4 9 5 8 (c )(3 )(B) Complete Part 1 1 of Schedule L . 


160,461 


1 






2 






3 




1,950 


4 






5 






6 






7 




58,419 


8 






9 




10a 

Land, buildings, and equipment cost basis 
b Less accumulated depreciation Complete Part VI of 


10a 




60,362 


10c 




10b 










11 




12 Investments— other securities See P art IV , line 1 1 Complete Part VI I of 
Schedule D . 

13 Investments— program-related See P art IV , line 1 1 Complete Part VIII 
of Schedule D . 

15 Otherassets See Part IV , line 1 1 Complete Part IX of Schedule 
D 

16 Total assets. Add lines 1 through 15 (must equal line 34) 

17 Accounts payable and accrued expenses 

51 Fcr rn w a c c ni i n t 1 1 1 a h 1 1 1 f v (~ om n l^f~^ Part T \/ of ^f~h&H 1 1 1 & l~) 

22 Payable to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable .... 

25 Other liabilities Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 through 25 

Organizations that follow SFAS 117, check here p~ and complete lines 27 
through 29, and lines 33 and 34. 

Organizations that do not follow SFAS 117, check here { and complete 
lines 30 through 34. 

32 Retained earnings, endowment, accumulated income, or other funds 




12 






13 






14 






15 




281,192 


16 





r 2 
_j 


168,682 


17 






18 






19 






20 






21 












22 






23 






24 






25 




168,682 


26 





■/> 

o 
re 

(13 

uD 

LL. 

O 
•Si 

4- 

</l 
l/l 




27 




112,510 







28 






29 






30 










31 






32 




112,510 


33 





281,192 


34 











Part XI 


1 Financial Statements and Reporting 






Yes 


No 


1 A ccounting method used to prepare the Form 99 I cash F" accrual | other 

2a Were the organization's financial statements compiled or reviewed by an independent accountant 7 . 

c If "Yes" to lines 2a or2b, does the organization have a committee that assumes responsibility for overs ight ofthe 
audit, review, or compilation of its financial statements and selection of an independent accountant 7 . 

3a As a result ofa federal award, was the organization required to undergo an audit or audits as set forth in the 

SmgleAuditActandOMBCircularA-133 7 


2a 




No 


2b 




No 


2c 






3a 




No 


3b 
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SCHEDULE A 

(Form 990 or 
990EZ) 

Department of the 
Treasury 
Internal Revenue 
Service 



Public Charity Status and Public Support 

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 
nonexempt charitable trusts. 
Attach to Form 990 or Form 990-EZ. See separate instructions. 



M B No 1545-0047 



2008 



Open to Public 
Inspection 



Name of the organization 

Goad International Inc 



Employer identification number 

20-8241289 



Part I 



Reason for Public Charity Status (to be completed by all organizations) (See Instructions) 

The organization is not a private foundation because it is (Please check only one organization ) 

A church, convention of churches, or association of churches described in Section 170(b)(l)(A)(i). 
A school described in Section 170(b)(l)(A)(ii). (Attach Schedule E ) 

A hospital or a cooperative hospital service organization described in Section 170(b)(l)(A)(iii). (Attach Schedule H ) 
A medical research organization operated in conjunction with a hospital described in Section 170(b)(l)(A)(iii). Enter the 
hospital's name, city, and state 



1 


r 


2 


r 


3 


r 


4 


r 


5 


r 


6 


r 


7 


F 


8 


r 


9 


r 



10 

11 



r 
r 



r 



An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
Section 170(b)(l)(A)(iv). (Complete Part II ) 

A federal, state, or local government or governmental unit described in Section 170(b)(l)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in Section 170(b)(l)(A)(vi) (Complete Part II ) 

A community trust described in Section 170(b)(l)(A)(vi) (Complete Part II ) 

An organization that normally receives (1) more than 33 1/3% of its supportfrom contributions, members hip fees, and gross 
receipts from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 331/3% of 
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization afterJune 30, 1975 See Section 509(a)(2). (Complete Part III ) 

An organization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions ) 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See Section 509(a)(3). Check 
the box that describes the type of supporting organization and complete lines lie through llh 

a | Type I b | Type II c | Type III - Functionally Integrated d | Type III - Other 

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
otherthan foundation managers and otherthan one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2) 

If the organization received a written determination from the IRS that it is a Type I, Type II orType III supporting organization, 



check this box 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons 7 

(i) a person who directly or indirectly controls, either alone or together with persons described in (n) 
and (in) below, the governing body of the the supported organization 7 

(ii) a family member of a person described in (i) above 7 

(iii) a 35% controlled entity ofa person described in (i) or(n) above 7 

Provide the following information about the organizations the organization supports 



r 





Yes 


No 


ng(i) 






llg(ii) 






llg(iii) 







(i) Name of 
Supported 
rganization 



(ii) EIN 



(iii) Type of organization 
(described on lines 1- 9 
above or IRC section 
(See Instructions)) 



(iv) Is the 

organization in 
col (i) listed in 
your governing 
document 7 



Yes 



No 



(v) Did you notify 
the organization 
in col (i) of your 
s upport 7 



Yes 



No 



(vi) Is the 

organization in 
col (i) organized 
in the U S 7 



Yes 



No 



(vii) A mount of 
s upport 7 



Total 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Support Schedule for Organizations Described in IRC 170(b)(l)(A)(iv) and 170(b)(l)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I.) 



Public Support 



Calendar year (or fiscal year beginning in) 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

2 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
its behalf 

3 The value ofservices orfacihties 
furnished by a governmental unit to the 
organization without charge 

4 Total. Add line 1-3 

5 The portion of total contribution by each 
person (other than a government unit or 
publicly supported organization) included 
on line 1 that exceed 2% of the amount 
shown on line 11, column 

(f) 

6 Public Support subtract line 5 from line 
4 


(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f ) Total 








1,152,099 


1,123,299 


2,275,398 
































1,152,099 


1,123,299 


2,275,398 
























2,275,398 


Total Support 


Calendar year (or fiscal year beginning in) 


(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f ) Total 


7 Amounts from line 4 








1,152,099 


1,123,299 


2,275,398 


8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources 










93 


93 


9 Net income from unrelated business 

activities, whether or not the business is 
regularly carried on 














10 Other income Do not include gain or loss 
from the sale of capital assets (Explain in 
Part IV ) 








249,910 


13,532 


263,442 


11 Total Support (Add lines 7 through 10) 












2,538,933 


12 Gross receipts from related activities, etc (See instructions ) 


12 67,432 



13 First Five Years. Ifthe Form 990 is forthe organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) 

organization, check this box and stop here ^P" 



Computation of Public Support Percentage 



14 


Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f)) 


14 




15 


Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f 


15 




16a 


33 1/3% Test - 2008. Ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, 
and stop here. The organization qualifies as a publicly supported organization 


check this box 





b 33 1/3% Test - 2007. Ifthe organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization ►! 

17a 10% Facts and Circumstances Test - 2008. Ifthe organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or 
more, and ifthe organization meets the "facts and circumstances" test, check this box and stop here. Explain in Part IV howthe 
organization meets the "facts and circumstances" test The organization qualifies as a publicly supported organization ►! 
b 10% Facts and Circumstances Test - 2007. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a and line 15 is 10% or 
more, and ifthe organization meets the "facts and circumstances" test, check this box and stop here. Explain in Part IV how 
the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported organization ►! 

18 Private Foundation. Ifthe organization did not check the box on line 13, 16a, 16b, 17a or 17b, check this box and see 

instructions ►! 
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Part III 



Support Schedule for Organizations Described in IRC 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I.) 



Section A. Public Support 



Calendar year (or fiscal year beginning in) 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

2 Gross receipts from admissions, 
merchandise sold or services performed, 
or fa c 1 1 it i e s furnished in any activity that 
is related to the organization's tax- 
exempt purpose 

3 Gross receipts from activities that are 
not an unrelated trade or business under 
section 513 

4 Tax revenues levied for the 
organization's benefit and either paid to 
or expended on its behalf 

5 The value ofservices orfacihties 
furnished by a governmental unit to the 
organization without charge 

6 Total Add lines 1-5 

7a Amounts included on lines 1, 2, and 3 
received from disqualified persons 
b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greaterofl% of 
the total of lines 9, 10c, 11, and 12 for 
the year or $5,000 
c Total of lines 7a and 7b 
8 Public Support (Substract line 7c from 
line 6 ) 



(a) 2004 



(b) 2005 



(c) 2006 



(d) 2007 



(e) 2008 



(f ) Total 



Total Support 



(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f ) Total 























































































Calendar year (or fiscal year beginning in) 

9 Amounts from line 6 
10a Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources 

b Unrelated business taxable income (less 

section 511 taxes) from businesses 

acquired after 30 June, 1975 
c Add lines 10a and 10b 

11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is regularly 
carried on 

12 Other income Do not include gain or loss 
from the sale of capital assets 
(Explain in Part IV ) 

13 Total Support (Add lines 9, 10c, 11 and 
12) 

14 First Five Years Ifthe Form 990 is forthe organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization, 
check this box and stop here 



Computation of Public Support Percentage 


15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 

16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27g 


15 




16 








Computation of Investment Income Percentage 


17 Investment Income Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 

18 Investment Income Percentage from 2007 Schedule A, Part IV-A, line 27h 


17 




18 





19a 



20 



33 1/3% Tests - 2008. Ifthe organization did not check the box on line 14, and line 15 is more than 33 1/3% , and line 

17 is not more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization ►! 

33 1/3% Tests - 2007. Ifthe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and 

line 18 is not more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization ►! 

Private Foundation Ifthe organization did not check a box on line 14, 19a or 19b, check this box and see instructions ►! 



Schedule A (Form 990 or 990-EZ) 2008 



Schedule A (Form 990 or 990-EZ) 2008 



Page 4 



Part IV 



Supplemental Information. Complete this part to provide the information required by Part II, line 10; 
Part II, line 17a or 17b, or Part HI, line 12. Provide and any other additional information, (see instructions) 



— ' 
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SCHEDULE F 
(Form 990) 

Department of the 
Treasury 
Internal Revenue 
Service 


Statement of Activities Outside the United States 

► Attach to Form 990. Complete if the organization answered "Yes" to 
Form 990, Part IV, line 14b. 


O M B No 1545-0047 

2008_ 


Name of the organization 
Goad International Inc 


Employer identification number 

20-8241289 


Part I 


General Information on Activities Outside the United States. Complete if the organization answered 



"Yes" to Form 990, Part IV, line 14b. 

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or 
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award 

the grants or assistance f Yes p* No 

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the 
United States 



3 Activites per Region (Use Schedule F- 1 (Form 990) if additional space is needed ) 



(a) Region 


(b) N umber of 
offices in the 
region 


(c) N umber of 
employees or 
agents in region 


(d) Activities conducted in 
region (by type) (i e , 
fundraising, program services, 
grants to recipients located in 
the region) 


(e) If activity listed in (d) 

is a program service, 
describe specific type of 
service(s) in region 


(f) Total expenditures in 
region 














































































































































































































Totals ► 
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, 

Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 f 

Use Schedule F-l if additional space is needed. 



1 

(a) Name of 
organization 


(b) IRS code 
section 
and EIN (if 
applicable) 


(c) Region 


(d) P urpose of 
grant 


(e) A mount of 
cash grant 


(f ) M anner of 

cash 
disbursement 


(g) A mount of 
of non-cash 
assistance 


(h) Description 
of non-cash 
assistance 


(i) Method of 

valuation 
(book, FMV, 
appraisal, other) 




Zambia 


To help build a crisis 
care center 


14,795 


Wrote check to the 
organization 






Book 


Zambia 


To help build a crisis 
care center 


40,000 


Wrote checks to the 
organization 






Book 







































































































































































































2 Enter total number of organizations that are recognized as chanties by the foreign country or for which the grantee or counsel 
has provided a section 501(c)(3) equivalency letter ► 



3 Enter total number of other organizations or entities ► 
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Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16. 
Use Schedule F-l (Form 990) if additional space is needed. 



(a) Type ofgrant or 
assistance 


(b) Region 


(c) Numberof 
recipients 


(d) Amount of 
cash grant 


(e) Mannerofcash 
disbursement 


(f ) A mount of non- 
cash 
assistance 


(g) Description 
of non-cash 
assistance 


( h\ M pf-hnrl nf 

^iiy I I ClIIUU Ul 

valuation 
(book, FMV, 
appraisal, other) 
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Supplemental Information 

Complete this part to provide the information required in Part I, line 2, and any other additional information. 



Identifier 


ReturnReference 


Explanation 
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SCHEDULE G 

(Form 990 or 990-EZ) 

Department of the 
Treasury 
Internal Revenue 
Service 


Supplemental Information Regarding 
Fundraising or Gaming Activities 

^ Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Part IV, 
lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. 


M B No 1545-0047 

2008_ 


Name of the organization 
Goad International Inc 


Employer identification number 

20-8241289 



Part I 



Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 



1 Indicate whetherthe organization raised funds through any of the following activities Check all that apply 
a p" M ail solicitations e | Solicitation of non-government grants 



b | Email solicitations 
c | Phone solicitations 
d | In-person solicitations 



f | Solicitation of government grants 
g | Special fundraising events 



2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities 7 | yes 



F 



No 



b If "Yes," list the ten highest paid individuals or entities (fund raisers) pursuant to agreements under which the fundraiser is 
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table 



(i) Name of individual 
or entity (fundraiser) 


(ii) A ctivity 


(iii) Did 

fundraiser have 
custody or 
control of 
contributions' 


(iv) Gross receipts 
from activity 


(v) A mount paid to 

(or retained by) 
fundraiser listed in 
col (i) 


(vi) A mount paid to 
(or retained by) 
organization 


Yes 


No 


Douglas Shaw&Assoc 


Mail solic itations 




No 


706,031 


63,773 


642,258 
































































































































Total ► 









List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or 
licensing 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Cat No 50083H 
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Schedule G (Form 990 or 990-EZ) 2008 



Part II 



Page 2 



Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000. 



Gross receipts 

Less Charitable 
contributions 

Gross revenue (line 1 
minus line 2) 



(a) Event #1 



(event type) 



(b) Event #2 



(event type) 



(c) O ther Events 



(total number) 



(d) Total Events 
(Add col (a) through 
col (c)) 



VI 

Vi 
C 
<!■ 
CL 

■S 



C as h P nzes 
Non-cash P nzes 
Rent/Facility costs 
Other direct expenses 



Direct expense summary Add lines 4 through 7 in column (d) 
Net income summary Combine lines 3 and 8 in column (d). 



Part III 



Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 



% 



1 Gross revenue 



(a) Bingo 



(b) Pull tabs/Instant 
bingo/progressive 
bingo 



(c) O ther gaming 



(d) Total gaming (Add 
col (a) through col (c)) 



VI 

<!■ 

Vl 
C 
<!■ 
CL 

■S 



2 Cash prizes 

3 Non-cash prizes 

4 Rent/facility costs 

5 O ther direct expenses 



6 V olunteer labor 



\~ Yes 
I - No 



% 



\~ Yes . 
I - No 



\~ Yes . 
I - No 



7 Direct expense summary Add lines 2 through 5 in column (d) . 

8 Net gaming income summary Combine lines 1 and 7 in column (d) 



Enter the state(s) in which the organization operates gaming activities 

Is the organization licensed to operate gaming activities in each of these states 7 
If "No," Explain 



10a Were any ofthe organization's gaming licenses revoked, suspended orterminated during the tax year 7 
b If "Yes," Explain 



11 Does the organization operate gaming activities with nonmembers 7 

12 Is the organization a grantor, beneficiary ortrustee ofa trust ora memberofa partnership orotherentity 
formed to administer charitable gaming 7 



9a 



10a 



11 



12 



Yes No 



Schedule G (Form 990 or 990-EZ) 2008 



Schedule G (Form 990 or 990-EZ) 2008 



Page 3 



Yes 



No 



13 Indicate the percentage of gaming activity operated in 

a The organization's facility 

b An outside facility 



13a 



13b 



14 Provide the name and address of the person who prepares the organization's gaming/special events books and 
records 



N ame ► 



Address ^ 



15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue 7 

b If "Yes," enterthe amount of gaming revenue received by the organization ► $ 

amount of gaming revenue retained by the third party ^ $ 

c If "Yes," enter name and address 

N ame ► 



Address ► 

16 Gaming manager information 

Name ► 

Gaming manager compensation ► $ 

Description of services provided ► 

I Director/officer I Employee I I ndependent contractor 

17 M andatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license 7 

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent 
in the organization's own exempt activities during the tax year^ $ 



and the 



15a 



Schedule G (Form 990 or 990-EZ) 2008 
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Schedule J 

(Form 990) 



Department of the 
Treasury 
Internal Revenue 
Service 



Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
Attach to Form 990. To be completed by organizations 
that answered "Yes" to Form 990, Part IV, line 23. 



M B No 1545-0047 



2008 



Open to Public 
Inspection 



Name of the organization 

Goad International Inc 



Employer identification number 



20-8241289 



Part I 



Questions Regarding Compensation 



la Check the appro piate box(es) ifthe organization provided any ofthe following to orfora person listed in Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items 

| First class or charter travel p" H ous ing allowance or res idence for personal use 

| Travel for companions I Payments for business use of personal residence 

| Tax identification and gross- up payments I H ealth or soc lal c lub dues or initiation fees 

| Discretionary spending account I Personal services (e g , maid, chauffeur, chef) 

b If line la is checked, did the organization followa written policy regarding payment or reimbursement or 
provision of all the expenses described above 7 If "No," complete Part III to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
officers, directors, trustees, and the C EO /Exec utive Director, regarding the items checked in line la 7 

3 Indicate which, if any, ofthe following the organization uses to establish the compensation ofthe 
organization's C E /E xec utive Director Check all that apply 

p" Compensation committee I Written employment contract 

| I ndependent compensation cons ultant p" Compensation survey or study 

p" Form 990 of other organizations p" A pproval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line la 
a Receive a severance payment or change of control payment 7 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan 7 
c Participate in, or receive payment from, an equity-based compensation arrangement 7 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III 

501(c)(3) and 501(c)(4) organizations only must complete lines 5-8. 

5 For persons listed in form 990, PartVII, Section A, line la, did the organization pay oraccrue any 
compensation contingent on the revenues of 

a The organization 7 

b A ny related organization 7 

If "Yes," to line 5a or 5b, describe in Part III 

6 For persons listed in form 990, PartVII, Section A, line la, did the organization pay oraccrue any 
compensation contingent on the net earnings of 

a The organization 7 

b A ny related organization 7 

If "Yes," to line 6a or6b, describe in Part III 

7 For persons listed in form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described in lines 5 and 6 7 If "Yes," describe in Part III 

8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the initial contract exception described in Regs section 53 49 58 -4 (a)(3 ) 7 If "Yes," describe 
in Part III 



lb 



4a 



4b 



4c 



5a 



5b 



6a 



6b 



Yes 



Yes 



No 



No 



No 



No 



No 



No 



No 



No 



No 



No 



No 



For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 50053T 
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Part II 



Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-l if additional space needed. 



For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations described in the 
instructions on row (n) Do not list any individuals that are not listed on Form 990, Part VII 



Note. The sum ofcolumns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line la 



(A) Name 


(B) Breakdown of W-2 and/or 1099-MISC compensation 


(C) Deferred 
compensation 


(D) N ontaxable 
b e n e f 1 1 s 


(E) Total or columns 
(B)O)-(D) 


(F) Compensation 
reported in prior Form 
990 or Form 990-EZ 


(i) Base 
compensation 


(ii) Bonus & 

incentive 
compensation 


(iii) Other 
compensation 


CA RO LYN PAN KA LLA 


(i) 
(II) 


27,298 








174,000 


201,298 


14,132 




(ii) 


















(i) 
















(ii) 
















(i) 
















(ii) 
















(i) 
















(ii) 
















(i) 
















(ii) 
















(i) 
















(ii) 
















(i) 
















(ii) 
















(i) 
















(ii) 
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IJ^IIUm j Supplemental Information 

Complete this part to provide the information, explanation, or descriptions required for Part I, lines la, lb, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information 



Ident if ier 


Return 
Reference 


Explsnst ion 





















































































































Schedule J (Form 990) 2008 



Additional Data 



Return to Form 



Software ID 
Software Version 
EIN 
Name 



20-8241289 

Goad International Inc 



Part III 



Supplemental Information 



Complete this part to provide the information, explanation, or descriptions required for Part I, lines la, lb, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information 



Ident if ier 



Return Reference 



Explanation 
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SCHEDULE N 

(Form 990 or 990- EZ) 

Department of the Treasury 
Internal Revenue Service 


Liquidation, Termination, Dissolution or Significant Disposition of Assets 

To be completed by organizations that answer "Yes" to Form 990, Part IV, lines 31 or 32 or Form 990-EZ, line 36. 
Attach certified copies of any articles of dissolution, resolutions or plans. 
r Hiiacn io rorm wu or wu 


M B No 1545-0047 

2008 


Name of the organization 

Goad International Inc 


Employer identification number 

20-8241289 


Part I 


Liquidation, Termination or Dissolution. Complete this part if the organization answered "Yes" to Form 990, Part IV, line 31, or Form 990-EZ, line 



36. (Use Schedule N-l if additional space is needed.) 


l 


(a)Descnption of asset(s) 
distributed or transaction 
expenses paid 


(b)Date of 

distribution 


(c)Fair market value of 
asset(s) distributed or 
amount of transaction 
expenses 


(d)Method of 
determining FMV for 
asset(s) distributed or 
transaction expenses 


(e)EI N of rec ipient 


(f)Name and address of recipient 


(g)IRC Code section 

recipient(s) (if 
tax-exempt) or type 
of entity 



2 Did or will any officer, director, trustee, or key employee of the organization 

a Become a di re ctor ortrusteeofa successor ortransfe re e organization 7 

b Become an employee of, or independent contractor for, a successor or transferee organization 7 

c Become a di re ct or indi re ct ownerofa successor ortransfe re e organization 7 

d Receive, or become entitled to, compensation or other similar payments as a result of the organization's liquidation, termination, or dissolution 7 

e If the organization answered "Yes" to any of the questions in this line, provide the name of the person involved and explain in Part III 





Yes 


No 


1 1 

2a | | 


2b 






2c 






2d 







For Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Cat No 50087Z 



Schedule N (Form 990 or 990-EZ) 2008 



Schedule N (Form 990 or 990-EZ) 2008 



Part I 



Page 2 



Liquidation, Termination or Dissolution (continued) 



3 

4a 
b 

5a 
b 

6 

7a 
b 
c 



Part II 



Note. Ifthe organization distruibuted all ofits assets during the tax year, then Form 990, Part X, column (B) should equal -0 - 

Did the organization distribute its assets in accordance with its governing instruments 7 If "No," describe in Part III 

Did the organization request or receive a determination letter from EO Determinations that the organization's exempt status was terminated 7 
(If "Yes," provide the date of the letter ^_) 



Is the organization required to notify the attorney general or other appropriate state official of its intent to dissolve, liquidate, or terminate 7 

If "Yes," did the organization provide such notice 7 

Did the organization discharge or pay all liabilities in accordance with state laws 7 

Did the organization have any tax-exempt bonds outstanding during the year 7 

Did the organization discharge or defease tax-exempt bond liabilities in accordance with the Internal Revenue Code and state laws 7 
If"Yes,"descnbe in Part III how the organization defeased or otherwise settled these liabilities If "No," explain in Part III 





Yes 


No 


3 


Yes 




4a 






1 1 
5a | | 


5b 






6 






7a 






7b 







Sale, Exchange, Disposition or Other Transfer of More Than 25% of the Organization's Assets. Complete this part if the organization answered 
"Yes" to Form 990, Part IV, line 32, or Form 990-EZ, line 36. Use Schedule N-l if additional space is needed. 



(a)Descnption of asset(s) 
distributed or transaction 
expenses paid 



(b)Date of 

distribution 



(c)Fair market value of 
asset(s) distributed or 
amount of transaction 
expenses 



(d)Method of 
determining FMV for 
asset(s) distributed or 
transaction expenses 



(e)EI N of rec ipient 



(f)Name and address of recipient 



(g)IRC Code section 

of recipient(s) (if 
tax-exempt) or type 
of entity 



computer equipment, furniture and fixtures, 
vehicles 



12-31-2008 



60,214 



actual cost less 
depreciation 



20-5918446 



carolyn pankalla ministry inc 

1355 venezia court404 
davenport, FL 33896 



501(c)(3) 



inventory 



12-31-2008 



94,151 



book value 



20-5918446 



carolyn pankalla ministry inc 

1355 venezia court404 
davenport, FL 33896 



501(c)(3) 



cash 



12-31-2008 



32,983 



book value 



20-5918446 



carolyn pankalla ministry inc 

1355 venezia court404 
davenport, FL 33896 



501(c)(3) 



2 Did or will any officer, director, trustee, or key employee of the organization 

a Becomeadirectorortrusteeofasuccessorortransfereeorganization 7 

b Become an employee of, or independent contractor for, a successor or transferee organization 7 

c Becomeadirectorindirectownerofasuccessorortransfereeorganization 7 

d Receive, or become entitled to, compensation or other similar payments as a result of the organization's significant disposition of assets 7 

e Ifthe organization answered "Yes" to any of the questions in this line, provide the name of the person involved and explain in Part III 





Yes 


No 


1 1 

2a | | 


2b 






2c 






2d 
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BJ^llHifM Supplemental Information. Complete this part to provide the information required by Part I, lines 
2e, 7c; or Part II, line 2e; and any additional information. 

Explanation 

Part II, Line 2e Sean Pankalla and Carolyn Pankalla 

Part II, Line 2e Sean & Carolyn Pankalla are both compensated employees and officers of Goad International, Inc and of Carolyn Pankalla 
M i n is try , I nc 



Schedule N (Form 990 or 990-EZ) 2008 
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SCHEDULE O 

(Form 990) 

Department of the 
Treasury 
Internal Revenue 
Service 



Supplemental Information to Form 990 

Attach to Form 990. To be completed by organizations to provide additional information for 
responses to specific questions for the Form 990 or to provide any additional information. 



M B No 1545-0047 



2008 



Open to Public 
Inspection 



Name of the organization 


Employer identification number 


Goad International Inc 






20-8241289 



Identifier 



Return 
Reference 



Explanation 



Form 990, 
Part VI, 
Section A, 
line 2 



Sean and Carolyn are husband and w ife Carolyn, Curt & Tim are siblings 



Form 990, 
Part VI, 
Section A, 
line 5 



Early in the year, the organization became aw are that a clerical employee had diverted cash to her ow n bank 
account using the bookkeeping system The amount of cash taken was $18,000 The incident was reported to the 
local police but the cash has not been recovered fromthe employee The employee was terminated immediately 
This amount was recorded in the books of the organization as "theft loss" and has been reported on Part IX, line 
24d 



Form 990, 
Part VI, 
Section A, 
line 10 



Form 990 w as distributed to governing body before being filed w ith the IRS 



Form 990, 
Part VI, 
Section B, 
line 12c 



The persons covered by this policy include any person w ho is a "disqualified person" w ithin the meaning of treas 
reg section 53 4958-3 Thus any person w ho is, or during the preceding 5 years w as, in a position to exercise 
substantial influence over the affairs of the organization is an "interested person " in addition, the spouse, 
ancestors, siblings, and descendants of any such person is an interested person " other factors, e g , being the 
founder of the organization, a substantial contributor to the organization, or a key executive w ho is not an officer, 
w ill also be taken into account in determining w hether an individual or entity is an interested person In connection 
with any actual or possible conflict of interest, an interested person must disclose the existence and nature of his or 
her financial interest, and must be given the opportunity to disclose all material facts, to the directors and members 
of committees with board delegated powers that are considering the proposed transaction or arrangement After 
disclosure of the financial interest and all material facts, and after any discussion w ith the interested person, he/she 
shall leave the governing board or committee meeting w hile the determination of a conflict of interest is discussed 
and voted upon the remaining board or committee members shall decide if a conflict of interest exists If the board or 
committee has reasonable cause to believe that a member has failed to disclose actual or possible conflicts of 
interest, it shall inform the member of the basis for such belief and afford the member an opportunity to explain the 
alleged failure to disclose If, after hearing the response of the member and making such further investigation as 
may be w arranted in the circumstances, the board or committee determines that the member has in fact failed to 
disclose an actual or possible conflict of interest, it shall take appropriate disciplinary and corrective action The 
minutes of the board and all committees w ith board authority shall contain the names of the persons w ho disclosed 
or otherw ise w ere found to have a financial interest in connection w ith a transaction or arrangement, and the 
nature of the financial interest, and the names of the persons w ho w ere present for discussions and votes relating 
to the transaction or arrangement, the content of the discussion, including any alternatives to the proposed 
transaction or arrangement, and a record of any votes taken in connection therewith to ensure that the organization 
operates in a manner consistent w ith its charitable purposes and that it does not engage in activities that could 
jeopardize its status as an organization exempt from federal income tax, periodic reviews shall be conducted the 
periodic review s shall, at a minimum, include the follow ing subjects w hether acquisition of goods or servies result 
in inurement or impermissible private benefit, and w hether agreements to provide goods or services further the 
organization's charitable purposes and do not result in inurement or impermissible private benefit 



Form 990, 
Part VI, 
Section B, 
line 15 



Compensation arrangements of key executive employees of the organization are approved in advance by an 
authorized body of the organization who shall have obtained and relied upon appropriate data as to comparability 
prior to making its determination Relevant comparability data will inlcude compensation levels paid by similarly 
situated organizations, both taxable and tax exempt for functionally comparable positions, the availability of similar 
services in the geographic area of the organization, current compensation surveys compiled by independent firms, 
and actual w ntten offers from similar institutions competing for the sevices of the individual for w homthe 
compensation arrangement is being set The authorized body is required to adequately document the basis for its 
determination concurrently w ith making that determination For purposes of this explanation, "key executive 
employee" includes the officers and directors of the organization and any individual w ho has pow ers and 
responsibilities similar to officers and directors of the organization The term "authorized body" includes the board of 
directors of the organization or a committee of the board of directors and w ill be composed soley of individuals w ho 
do not have a conflict of interest 



Form 990, 
Part VI, 
Section C, 
line 19 



Some information is available on our website at www thegoads com and other information is available upon 
request 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Related Organizations and Unrelated Partnerships 

Attach to Form 990. To be completed by organizations that answerd "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37. 

See separate instructions. 


M B No 1545-0047 


OflflQ 
ZUUo 


Open to Public 1 
Inspection | 


Name of the organization 

Goad International Inc 


Employer identification number 

20-8241289 



Identification of Disregarded Entities 



(A) 

Name, address, and EIN of disregarded entity 


(B) 

Primary activity 


(C) 

Legal domicile (state 
or foreign country) 


(D) 

Total income 


(E) 

End-of-year assets 


(F) 

Direct controlling 
entity 











































































Identification of Related Tax-Exempt Organizations 



(A) 

Name, address, and EIN of related organization 


(B) 

Primary activity 


(C) 

Legal domicile (state 
or foreign country) 


(D) 

Exempt Code section 


(E) 

Public chanty status 
(if section 501(c)(3)) 


(F) 

Direct controlling 
entity 


Carolyn Pankalla Ministry Inc 

1355 Venezia Ct 404 
Davenport, FL33896 
20-5918446 


Ministry 


FL 


501(c)(3) 


170(b)(l)(A)(vi) 


N/A 











































































For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Identification of Related Organizations Taxable as a Partnership 



(A) 

Name, address, and EIN of 
related organization 


(B) 

Primary activity 


(C) 

Legal 
domicile 
(state or 
foreign 
country) 


(D) 

Direct controlling 
entity 


(E) 

Predominant 
income( related, 
investment, 
unrelated) 


(F) 

Share of total income 


(G) 

Share of end-of- 
year assets 


(H) 

Disproprtionate 
allocations' 


(I) 

Code V— UBI amount 
on 

DOX ZU OT l^- 1 


(J) 

General or 
managing 
partner? 


Yes 


No 


Yes 


No 











































































































































































Identification of Related Organizations Taxable as a Corporation or Trust 



(A) 

Name, address, and EIN of related organization 


(B) 

Primary activity 


(C) 

Legal domicile 
(state or 
foreign 
country) 


(D) 

Direct controlling 
entity 


(E) 

Type of entity 
(C corp, S corp, 
or trust) 


(F) 

Share of total 
income 


(G) 

Share of 
end-of-year 
assets 


(H) 

Percentage 
ow nership 
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Part V 



Transactions with Related Organizations 





Yes 


No 








la 




No 


XD 




Mm 

no 


xc 




Mm 

no 


Id 




No 






Mm 

no 








If 




No 


■■■9 




no 


lh 




No 


1 : 




no 








Ij 




No 


IK 




Mm 

no 


1 1 




Mm 

no 


lm 




No 


1 n 

in 




Mm 

no 








xo 




Mm 

no 


1 n 




Mm 

no 








lq 


Yes 




lr 




No 



Note. Complete line 1 ifany entity is listed in Parts II, III orlV 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV 7 

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to other organization(s) 

c Gift, grant, or capital contribution from other organization(s) 

d Loans or loan guarantees to or for other organization(s) 

e Loans or loan guarantees by other organization(s) 

f Sale ofassets to other organization(s) 

g Purchase ofassets from other organization(s) 

h Exchange of assets 

i Lease of facilities, equipment, or other assets to other organization(s) 

j Lease of facilities, equipment, or other assets from other organization(s) 

k Performance of services or membership or fund raising solicitations for other org am zation(s) 

I Performance of services or membership or fund raising solicitations by other organization(s) 

m S ha ring offacilities, equipment, mailing lists, or other assets 

n Sharing of paid employees 

o Reimbursement paid to other organization for expenses 

p Reimbursement paid by other organization for expenses 

q Other transfer of cash or property to other org anization(s) 

r Other transfer of cash or property from other org anization(s) 



2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds 



(A) 

Name of other organization(s) 


(B) 

Transaction 
type(a-r) 


(C) 

Amount Involved 


(1) carolyn pankalla ministry inc 


Q 


187,348 


(2) 






(3) 






(4) 






(5) 






(6) 
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Unrelated Organizations Taxable as a Partnership 



Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships 



(A) 

NsmG, 3ddrGss, 3nd EIN of entity 


(B) 

Pnmsry 3ctivity 


(C) 

Legal domicile 
( sta te o r f o re ig n 
country) 


(D) 

Are all 
partners 
section 
501(c)(3) 
organizations? 


(E) 

Share of 
end -of -year 
assets 


(F) 

Disproprtionate 
allocations? 


(G) 

Code V-UBI 
3mount on Box 
20 of K-l 


(H) 

General or 
managing 
partner? 


Yes 


No 


Yes 


No 


Yes 


No 
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DLN: 934931820071391 



Form 4562 

Department of the 

Treasury 

I nte rnal Revenue 

Service 


Depreciation and Amortization 

(Including Information on Listed Property) 

► See separate instructions. ► Attach to your tax return. 


OMB No 1545-0172 

2008 

Attachment 
Sequence N o 67 


Name(s) shown on return 
Goad International Inc 


Business or activity to which this form relates 
Form 990 Page 10 


Identifying number 

20-8241289 


Part I 


Election To Expense Certain Property Under Section 179 



Note: If you have any listed property, complete Part V before you complete Part I. 



1 M aximum amount See the instructions for a higher limit for certain businesses .... 

2 Total cost of section 179 property placed in service (see instructions) 

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 

4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 

5 Dollar limitation fortax year Subtract line 4 from line 1 Ifzero or less, enter - 0- If married filing 
separately, see instructions 



250,000 



800,000 



(a) Description of property 


(b) Cost (business use 
only) 


(c) E lected cost 


6 













7 Listed property Enter the amount from line 29 7 

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 

9 Tentative deduction Enter the smaller of line 5 or line 8 

10Carryoverofdisalloweddeductionfromhnel3ofyour2007Form 4562 

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 

13 Carryoverofdisallowed deduction to 2009 Add lines 9 and 10, less line 12 



13 



10 



11 



12 



Note: Do not use Part II or Part III below for listed property. Instead, use Part V. 



Part II 


Special Depreciation Allowance and Other Depreciation (Do not include listed property 


/ ) (See instructions ) 


14 Special depreciation allowance for qualified property (other than listed property) placed in service during the 
tax year (see instructions) 


14 




15 




16 


11,283 


Part III 


MACRS Depreciation (Do not include listed property.) (See instructions.) 


Section A 



17 MACRS deductions for assets placed in service in tax years beginning before 2008 

18 if you are electing to group any assets placed in service during the tax year into one or more 
general asset accounts, check here .... 



17 



Section B— Assets Placed in Service During 2008 Tax Year Using the General Depreciation System 



(a) C lass ification of 
property 


(b) M onth and 
year placed in 
service 


(c) Basis for 
depreciation 
(business/investment 
use 

only— see instructions) 


(d) Recovery 
period 


(e) Convention 


(f ) Method 


(g)Depreciation 
deduction 


19a 3-year property 














b 5-year property 














c 7 - year property 














d 1 0- year property 














e 1 5-year property 














f 20-year property 














g 2 5- year property 






25 yrs 




S/L 




h Residential rental 
property 






27 5 yrs 


MM 


S/L 








27 5 yrs 


MM 


S/L 




i N onres idential real 
property 






39 yrs 


MM 


S/L 










MM 


S/L 




Section C— Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System 


20a Class life 










S/L 




b 12-year 




12 yrs 




S/L 




c 40-year 






40 yrs 


MM 


S/L 





Summary (See instructions) 



Part IV 



21 Listed property Enter amount from line 28 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here 
and on the appropriate lines of your return Partnerships and S corporations— see mstr .... 

23 For assets shown above and placed in service during the current year, enterthe 
portion of the basis attributable to section 263A costs 



23 



21 



22 



11,283 



For Paperwork Reduction Act Notice, see separate instructions. 
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Part V 



Page 2 



Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and 
property used for entertainment, recreation, or amusement.) 

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, 

complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 

Section A— Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) 



24a Do you have evidence to support the business/investment use claimed? 



rVesT 



No 



24b If "Yes," is the evidence written? 



rVesT 



No 



(a) 

Type of property (list 
vehicles first) 


(b) 

Date placed in 
service 


(c) 

Business/ 
investment 

use 
percentage 


(d) 

Cost or other 
basis 


(e) 

Basis for depreciation 
(business/ investment 
use only) 


(0 

Recovery 
period 


(g) 

Method/ 
Convention 


(h) 

Depreciation/ 
deduction 


(i) 

Elected 
section 179 
cost 


25 Special depreciation allowance for qualified listed property placed in service during the tax year and used more 
than 50% in a qualified business use (see instructions) 


25 







26 Property used more than 50% in a qualified business use 







% 


















% 


















% 















27 Property used 50% or less in a qualified business use 







% 








S/L- 










% 








S/L- 










% 








S/L- 







28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 

29 Add amounts in column (i), line 26 Enter here and on line 7, page 1 



28 



29 



Section B— Information on Use of Vehicles 

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person 
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles 



30Total business/investment miles driven during the 
year (do not include commuting miles) 

31Total commuting miles driven during the year 
32Total other personal(noncommuting) miles driven 
33Total miles driven during the year Add lines 30 

34 Was the vehicle available for personal use 

35 Was the vehicle used primarily by a more than 5% 

36 Is another vehicle available for personal use 7 


(a) 

Vehicle 1 


(b) 

Vehicle 2 


(c) 

Vehicle 3 


(d) 

Vehicle 4 


(e) 

Vehicle 5 


(f) 

Vehicle 6 


















































Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 











































































Section C— Questions for Employers Who Provide Vehicles for Use by Their Employees 

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 
5% owners or related persons (see instructions) 



37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your 

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees' See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .... 

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the 

41 Do you meet the requirements concerning qualified automobile demonstration use 7 (See instructions ) . . . . 
Note: Ifyour answerto 37, 38, 39, 40, or41 is "Yes," do not complete Section B forthe covered vehicles 


Yes 


No 


























Part VI 


Amortization 



(a) 

Description of costs 



(b) 

Date 
amortization 
begins 



(c) 

A mortizable 
amount 



(d) 

Code 
section 



(e) 

A mortization 

period or 
percentage 



(f) 

A mortization for 
this year 



42 A mortization of costs that begins during your 2008 tax year (see instructions) 



43 A mortization of costs that began before your 2 00 8 tax year 

44 Total. Add amounts in column (f) See the instructions for where to report 



43 



44 
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